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I.  CALLTO ORDER

Il. ROLLCALL

. COMMUNITY HEALTH ASSESSMENT
[Shanise Owens, PhD, MSc, MA, Director of Assessment, Evaluation & Epidemiology]

Iv. INTERLOCAL AGREEMENT DISCUSSION
[Greg Jacoby, McGavick Graves]

V. EXECUTIVE SESSION

VI. ADJOURNMENT
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Health equity & disparities

* Health disparities stem from structural inequities.

 |[dentified five upstream drivers:
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opportunities

Housing Transportation Environment




Assessment framework overview

Build the

« MAPP 2.0 framework. S——

health

* Three-part assessment: improvement

foundation

o Community context.
o Community status.
o Community partners.

¢ CO nteXt Community Partner
Y Assessment
O Engaged 200+ C?ontinuou;ly Tell the' Community Status
. improve the communit
community members. community Rl ¥ Acsessment

A Community Context
Assessment

oEngaged 83
organizations.




Community Context Assessment



Community strengths
& assets

* Social connection and community
support (mutual aid, word of

mouth). “[There is strength in]
: . i the village—to raise our
* Celebrating diversity through LS ER

cultural centers and programming. accountable and raise

them together.”
e Access to nature and outdoor

spaces.
* Access to healthy food.
e Healthcare coordination.



Community strengths
& assets “IThere is] collaboration

and intersectional
solidarity among BIPOC

 Social connection and community communities during

support (mutual aid, word of times of crisis or
mouth). community wide
. . . trauma. Community
* Celebrating diversity through et e e e

cultural centers and programming. viewed health not just

as individual effort, but
e Access to nature and outdoor as something

Spaces. supported by strong,

accessible, and
* Access to healthy food. culturally grounded

e Healthcare coordination. community systems.”



Community strengths
& assets

* Social connection and community
support (mutual aid, word of
mouth).

* Celebrating diversity through

cultural centers and programming,. M dawg in the tunnel

By Billy M. | Oasis Youth
 Access to nature and outdoor y Billy M. | Oasis Youth Center
creative arts submission

Spaces. “A painting of my friend in a

tunnel that’s in one of the
o
Access to healthy food. beautiful forests in the

e Healthcare coordination. pacific northwest.”



Community strengths
& assets

* Social connection and community
support (mutual aid, word of
mouth).

* Celebrating diversity through
cultural centers and programming.

e Access to nature and outdoor
spaces.

* Access to healthy food.
e Healthcare coordination.

“Decolonizing western
ideas of what food is...
To our people, it comes
back to the original
message of what our
people learned, and
what sustained for
thousands and
thousands and
thousands of years.”



Community strengths
& assets

* Social connection and community
support (mutual aid, word of
mouth).

* Celebrating diversity through
cultural centers and programming.

e Access to nature and outdoor
spaces.

* Access to healthy food.
 Healthcare coordination.

“Many leaders of
community-based
organizations and
those with lived
experience are starting
to be included at the

(health systems) table
to address systemic,
organizational, and
community-wide gaps
in health and social
care.”




Community gaps &
needs

* Barriers for rural areas:
“Major barrier is no

o Affordable transportation. public transportation at

o lnternet access. all and very spotty
internet. That is huge

for everyone. There are
areas that are horrible
with DSL lines, and a
real nightmare.”




Community gaps &

needs “Tech changed the
. game but is it
* Barriers to healthcare access. equitable? When
o Limited transportation. accessing test results,
_ people are not
o Healthcare costs and insurance understanding how to
coverage gaps. access it. Al is a
Short £ cult I : problem, because it’s
o Shortage of culturally responsive, harder to get to talk to
informed care providers. an actual person.

o Technology in healthcare delivery. ~-Navigating through
9y Y the hoops to be able to

get help is a barrier.”



Community Status Assessment




Top health concerns

* Life expectancy gaps.

* Poisoning and overdose deaths.
* Behavioral health disparities.

* Maternal-child health inequities.
* Chronic conditions.

* STls and congenital syphilis.




Leading causes of death

Suicide and intentional self-inflicted means 16.7 15.3




Equity gaps

Race/ethnicity Income Age

e Life expectancy. e Health insurance e Disability.

e Maternal health. Coverage. e Fall-related
e Overdose. e Cost barrier to care. hospitalizations.
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Equrty gaps Have health insurance
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Pierce County

Income
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e Health insurance
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Equity gaps

Service needs

Age

e Disability.
e Fall-related
hospitalizations.

Disability prevalence

Pierce County 13.4

0-4 years

I]

5-17 years 6.2%

18-34 years 8.7*

35-64 years

65-74 years 27.0%

75+ years

—
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!Interpret with caution; RSE >30%. * Statistically significant difference from overall Pierce County.




|
Equ Ity ga ps Fall-related hospitalizations per 100,000 people

Washington
Pierce County
0-5 years
Age 6-17 years
18-24 years |u
e Disability. 25-34 years
e Fall-related 35-44 years
hospitalizations. 45-54 years

55-64 years —
65-74 years ——
75+ years 0

o

500 1,000 1,500 2,000 2,500 3,000 3,500 4,000

T Statistically significant difference from Washington. * Statistically significant difference from overall Pierce County.




Community Partner Assessment



Service focus areas

Housing 36

Education 58

Behavioral health 44
Physical health 49
Economic development 28
Substance use services 15

Other )

o

10 20 30 40 50 60 70 80 90 100

Organizations (count)




Organizational
services &

resources
Strengths and gaps

Data collection
and analysis
capabilities, 19

Advocacy or

policy
experience, 20

Staff expertise
in health
equity, 16

Existing
community
partnerships, 37







Use CHA findings to...

Inform Health
Department work
and programs.

Develop
2025-2030
Community

Health
Improvement
Plan (CHIP).

Use CHIP
to inform
Pierce County’s
roadmap for
coordinated
action and
identifying

priorities.



Questions? Comments?

Shanise Owens, PhD, MSc, MA

Assessment, Evaluation &
Epidemiology Director

sowens@tpchd.org

Ry (253) 649-1429 f'.)
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Agenda

» State law requirements.

* Public health services in Pierce County.
* Overview of key terms.

» Potential subjects for amendment.

* Next steps.

 Changes to state law.




State law requirements
for public health services

* County led health departments.

* City-County led health
departments.

 Health districts.






\ \. Public health services
in Pierce County
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* Per Interlocal Agreement (ILA),
effective May 23, 2006.
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Overview of key terms in ILA




Potential subjects
for amendment

1. Ownership and Maintenance of
Health Department Building and
Real Property.

o See LA section V.E.
(PDF pages 14 & 15)

2. Health Department Finances.

o See |[LA section V.A.1,2 &3
(PDF pages 11 & 12)

o See Section ILA.1.f (PDF page 7)
3. Administrative updates.



Potential next
steps

Establish work
group.
Review |[LA and

state law
requirements.

S s



Changes to state law regarding
composition of boards of health




Thank you

Greg Jacoby
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Sponsored by: Councilmembers Barbara Gelman and Tefry Lee File No. 102
Requested by: County Executive

RESOLUTION NO. R2006-30

A Resolution of the Pierce County Council Authorizing the County
Executive to Execute the Interlocal Agreement with the City
of Tacoma, Forming the Tacoma-Pierce County Health
Department, which was Approved by the Tacoma City
Council on December 13, 2005.

Whereas, Pierce County and the City of Tacoma operate a combined County-
City Health Department pursuant to Revised Code of Washington (RCW) 70.05, 70.08
and 70.12; and

Whereas, the Pierce County Council approved Resolution No. R2005-137 on
November 15, 2005, which authorized the Executive to execute the new interlocal
agreement for the Tacoma-Pierce County Health Department as agreed upon by
negotiators for the city and the county; and

Whereas, the County Council modified the negotiated agreement to remove the
Executive’s authority to appoint a designee to represent him on the Board of Health;
and

Whereas, Section 3.25 of the Pierce County Charter authorizes the Executive to
appoint a designee to represent him on boards and commissions of which he is a
member; and

Whereas, this Executive and each of his predecessors have appointed
designees to represent them on the Health Board, a practice extending back some 20
years and consistently recognized and implicitly consented to by the County Council;
and

Whereas, the Tacoma City Council on December 13, 2005, adopted the
originally negotiated version of the new interlocal agreement for the Health Department;
and

Resolution No. R2008-30 Plerce County Council @

930 Tacoma Ave S, Rm 1046
Page Tof2 Tocoma, WA 98402
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Whereas, in recognition of the Executive’s prerogative to appoint a designee to
represent him on the Health Board, as well as the long standing tradition of Exscutives
appointing designees to serve for them on this particular Board; Now Therefore,

BE IT RESOLVED by the Council of Pierce County:

Section 1. The Pierce County Executive is hereby authorized to execute the
revised Agreement with the City of Tacoma relative to the Tacoma-Pierce County
Health Department which was approved by the Tacoma City Council on December 13,
2005.

Section 2. The Agreement will be in the form as shown in Exhibit A, which is
attached hereto and incorporated herein by reference.

Section 3. The County Executive shall forward a copy of the executed
Agreement to the Clerk of the Council.

ADOPTED this | 817“’ day of (Lo 2 , 2006.

ATTEST: PIERCE COUNTY COUNCIL
Pierce County, Washington

terase D G b

Denise D. Johnson~’ hawn Bunney
Clerk of the Council Council Chair

Resolution No. R2006-30 Pierce County Council @

930 Tacoma Ave S, Rm 1046
Page 2 of 2 Tacoma, WA 98402
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AGREEMENT PROVIDING FOR CREATION AND OPERATION OF A
COMBINED COUNTY-CITY HEALTH DEPARTMENT

Under the authority of RCW 70.05, 70.08, and 70.12, PIERCE COUNTY (hereafter the
"County") and the CITY OF TACOMA (hereafier the "City") hereby replace the Agreement
Providing for Creation and Operation of a Combined County-City Health Department with a new
agreement, as follows:

L CONTINUATION OF TACOMA-PIERCE COUNTY HEALTH DEPARTMENT
A, Findings.
1. Threats to the public health respect no municipal boundaries.
2. Regional threats to the public health require regional responses.
3. Prevention is more cost-effective than remediation.
4

Consistent with Chapter 70.05 RCW, the Pierce County legislative authority
is responsible for establishing the Pierce County board of health, with
jurisdiction coextensive with the boundaries of the county, to supervise all
matters pertaining to the preservation of the life and health of the people
within its jurisdiction.

5.  An effective, regional public health response to the threats to public health
in Pierce County requires the cooperation, participation, and support of
Pierce County, Tacoma, and the other cities and towns in Pierce County.

6. The Tacoma-Pierce County Health Department's regionally-appointed Board
of Health has provided effective and regional governance for local public
health in Pierce County.

7.  The County and the City continue to encourage economy, prudence, and
administrative efficiency in the operation of the combined County-City
Health Department.

8. The County and the City seek to increase the stability of funding for the
Health Department.

B. Election. As authorized by RCW 70.05.035 and 70.08.010, the Pierce County
Council elects to continue to have a combined County-City Health Department to
provide public health services throughout Pierce County, and the Tacoma City
Council concurs in that choice. In consideration of the City's electing to join in a
combined County-City Health Department and to contribute to the health pool
fund above, the City appoints two representatives to the Board of Health.

C. Purpose. This Agreement continues the Combined County-City Health
Department ("Health Department”) to serve all the communities within Pierce
County without regard to the geographical boundaries within the County and
replaces previous agreements for the operation of the Health Department.

EXHIBIT A T0_£206-30
ORiGuvAL

Agreement Providing for Creation and Operation
of a Combined County-City Health Department - 1 September 13, 2005




D, Duration. This Agreement shall be effective Janunary 1, 2006, and shall continue
from year to year. After two years from the date of this Agreement, either the
County or the City may give the other written notice of intent to terminate this

Agreement. Unless rescinded, the termination shall take effect at the close of the
Health Department's fiscal year following the fiscal year in which notice was given.

E. Amendment. The County and the City may amend this Agreement in writing at
any time.

F. Structure and Function,

1. Structure. The Board of Health, the Director of Public Health (“Director"),
and the staff under the direction of the Director comprise the Health
Department.

2.  Funection. The function of the Health Department shall be to safeguard and
enhance the health of the communities of Pierce County through the core
functions of public health: assessment, policy development, and assurance.

a.  Assessment means active surveillance, based upon epidemiological
principles, that identifies health problems and threats to the public
health, provides data to inform decisions about appropriate actions,
and monitors progress.

b. Policy development is the process by which the Board of Health
considers assessment data, technical knowledge of possible solutions,
and community values to set public health policy and priorities for the
Health Department and the community.

e.  Assurance includes encouraging action by qualified providers,
requiring such action through regulation, or directly acting to provide
the community the services that address or prevent threats to its public
health.

The Core Services the Health Department provides include:
Disease and Tuberculosis Control

Population-based Prevention

Environmental Health

Emergency Preparedness

o O 0o O o

Discretionary Programs

G, Fiscal Intermediary, With the concurrence of the Board of Health that the
activity is consistent with its priorities for the Health Department, the Health
Department may serve as a fiscal intermediary between a local agency that will
provide services and the City, County, state, or other entity that will provide
funding. The Health Department may negotiate and receive reasonable service
fees. For pass-through services, such fees shall not exceed S percent of the value
of a pass-through contract, for its fiscal and oversight services.

Gf\’iun\aHL
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II. BOARD OF HEALTH
A. Membership.
1. The membership of the Board of Health shall be:

b.

c.
d.

€.

Three members of the Pierce County Council;

The Pierce County Executive, or his or her duly designated
representative;

One member of the Council of Tacoma;
The Mayor of Tacoma, or his or her duly designated representative;

One member and an alternate, nominated by the Pierce County Cities

and Towns Association from elected representatives of Pierce County
cities and towns other than Tacoma, and to be appointed by the Mayor
of Tacoma and the Pierce County Executive from the list of nominees;

If there is Predicate Funding by the other cities and towns, there shall be
one additional member and one additional alternate to be nominated by
the funding cities and towns, and to be appointed by the Mayor of
Tacoma and the Pierce County Executive. If payment is not made by
April 30 of each year, the additional cities and towns member and
alternate shall be removed from the board until such payment is made.

"Predicate Funding" means annual payments by the funding cities and
towns to a health pool fund for provision of the core services in Section
LE., with the following provisions: (1) The funding cities and towns
must have an aggregate population of at least 100,000; (2) Each funding
city or town must pay an amount at least equal to the Per Capita rate
paid by the City of Tacoma for 2005, multiplied by that city or town's
most recent Office of Financial Management population estimate.

"Per Capita” means the funding the City of Tacoma provides to the
health pool fund divided by the City’s most recent Office of Financial
Management population estimate, or the City's 2005 per capita funding
($2.876/person'), whichever is greater,

One member at large -- a physician recommended by the Pierce
County Medical Society -- selected by the unanimous vote of the
appointed members,

2.  The members from the other cities and towns and the members at large shall
serve two-year terms. The terms for the members from the other cities and
towns shall expire on December 31 of alternate years. The terms for the
members at large shall expire on June 30 of alternate years.

3. The members shall continue in office until such time as their successors are
duly appointed and qualified.

! $2.876 = $565,990 Tacoma 2005 health pool funding /196,800 Tacoma OFM population estimate for 2004

ORIGINAL
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The Director, or his or her duly designated representative, shall act as
ex-officio Secretary to the Board of Health and may participate in all
discussions thereof but shall not have a vote on any matter before said
Board.

B. Powers and Duties of the Board of Health. The Board of Health shall:

1,
2.

80

Establish policy and set priorities for the Health Department.

Serve as liaison between the Health Department and the County, the City,
the other cities and towns in Pierce County and their respective legislative
authorities.

Pursuant to RCW 70.05.060, the Board of Health shall adopt regulations to
promote and preserve the public health within its jurisdiction. Upon a
showing of special need, the Board of Health may adopt more stringent
regulations for smaller areas of special concern.

Discharge the other duties set forth in RCW 70.05.060 and elsewhere in
state law, '

Annually establish a fee schedule for the Health Department,

Have a panel of attorneys to serve individually or collectively as the Health
Department’s Hearing Examiners.

Provide directly or through collective bargaining a process by which
employees may appeal employment decisions by the Director.

Otherwise fulfill the purposes of this Agreement.

C. Committees.

The Board of Health may establish standing or ad hoc committees.
D. Rules.

1.
2.

In General. The Board of Health shall adopt rules to govern its operations.

Notice of Meetings. The notice requirements for the Board of Health shall
be those set by the Open Public Meetings Act.

Quorum, The quorum for the Board of Health shall be five members or
alternates. The Chair shall establish the existence of a quorum at the
beginning of a meeting by a roll call.

Majority. Adoption or amendment of a regulation requires at least five
affirmative votes, but a simple majority of the votes cast by the members or
alternates present shall suffice for other Board of Health actions. A simple
majority exists whenever the "ayes" outnumber the "nays,” irrespective of |
the number of abstentions. A motion fails if the nays equal or exceed the
ayes.

Abstention. The clerk shall not generally record abstentions, but any
member may request the Chair to instruct the clerk to record an abstention

ORIGINAL
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and the brief reason—usually to avoid the appearance or actuality of a
conflict of interest—why the member abstained.

E. Compensation. Members or acting alternates of the Board of Health that are not
full-time elected officials shall receive their expenses of service according to the
Health Department's reimbursement policies and, if requested, shall receive a
meeting fee of $75.00 for each Board of Health meeting attended.

III. DIRECTOR OF PUBLIC HEALTH

A. Appointment, The County Executive and Mayor of Tacoma shall appoint the
Director of Public Health from a list submitted by the Board of Health. The
appointment shall be effective upon confirmation by the legislative bodies of the
County and the City.

B. Powers.

1.

The Director shall have the powers granted the local Health Officer in RCW
70.05.070 and elsewhere by law.

The Director may enforce the regulations of the Tacoma-Pierce County
Health Department Board of Health,

With the concurrence of the Board of Health, the Director may enforce
codes, ordinances, enactments, and regulations adopted by the County or any
city within Pierce County that complement the mission of the Tacoma-
Pierce County Health Department.

The Director may, subject to the approval of the Board of Health and to
budget limitations, organize and structure the operation of the Health
Department in the manner he or she deems best and necessary for its
efficient and effective operation.

The Director may, subject to procedures adopted by the Board of Health,
retain, appoint, and designate such supervisory personnet as he or she deems
necessary for the proper operation of the Health Department.

The Director may execute any contract or lease that expends no more than
$50,000 per year and that runs for not more than Syears, provided, any such
contract or lease shall include the following language: “If sufficient funds
are not appropriated or allocated for payment under this contract/lease for
any future fiscal period, the Health Department will not be obligated to
make payments for services or amounts incurred after the end of the current
fiscal period. No penalty or expense shall accrue to the Health Department
in the event this provision applies.”

The Director may procure goods and services reasonably required for the
operation of the Health Department using procurement processes that follow
the requirements of the Pierce County Code.

The Director may transfer funds between budget line items within the same

T DRIGINAL
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9,  The Director may transfer budgeted funds between programs to respond to
unanticipated conditions subject to the following limitations:

a.  Any transfer that materially expands an existing program shall require
the concurrence of the Board of Health. For purposes of this
paragraph, "material" shall mean more than $50,000.00.

b.  Any transfer that creates a new program shall also require the approval
of the Board of Health.

¢.  The Director may not transfer special contributions without written
consent from the chief fiscal officer of the contributor of the special
funds.

C. Duties.

1.  The Director shall submit the Health Department's budget for the next year
by the 15™ day of July, or, if that day falls on a weekend, the next business
day, to the legislative bodies of the County and the City through the County
Executive and the City Manager, with a recommendation to such bodies that
they appropriate support for the Health Department as requested. The
legislative bodies of the County and City shall, after the County and City
have made adjustments they deem necessary, if any, approve by appropriate
legislative action the budget of the Health Department, which shall become
the appropriation of the Health Department for the ensuing year.

2. The Director shall prepare an annual financial report in accordance with
generally accepted accounting principles as prescribed by the State Auditor
no later than June 30th of each year, and monthly financial statements
depicting status of appropriations versus expenditures, budgeted revenues
versus actual revenues, and a balance sheet.

3. Each year, the Director shall account for the property the Health Department
uses.

4.  The Director shall submit written Quarterly Reports to Pierce County and
the City of Tacoma, which present actual revenues and expenditures and
which note any changes in programs.

5. The Director shall negotiate collective bargaining agreements on behalf of
and subject to the approval of the Board of Health.

D. Removal. The County Executive, after consultation with the Board of Health and
the Mayor of Tacoma, may remove the Director upon filing a statement of reasons
therefor with the legislative authorities of the County and the City.

IV. HEALTH DEPARTMENT STAFF
A, In General.
1.  The Health Department may have classified employees and appointive

C ORIGINAL
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Appointive employees shall be "at will" employees and serve at the pleasure
of the Director.

The terms of employment, including, but not limited to, salaries, benefits,
leave provisions, hours, and working conditions for all employees shall be as
established by the Board of Health, either directly or through collective
bargaining,

The Board of Health shall maintain a merit system of employment that
complies with taw and is sufficient fo retain the approval and sanction of
state and federal officials administering state and federal health programs in
which the Health Department shall participate.

The Board of Health may not oblige the County or the City to grant pension
benefits at variance with the benefits existing under either the State Public
Employees Retirement System or Tacoma Employees' Retirement System.

B. No change provisions.

The adoption of this revised Agreement shall not change the employment
status of any current Health Department employee.

Persons employed by the Health Department shall be deemed employees
only of the Health Department.

Health Department employees shail have the opportunity to qualify for
membership in the Tacoma Employees’ Retirement System according to the
ordinances, rules, and regulations that govern the Tacoma Employees’
Retirement System.

.City or County employees that became Health Department employees at the

creation of the Health Department, and that have remained employees of the
Health Department since then, shall remain members of the Tacoma or State
Retirement Systems, respectively.

V. HEALTH DEPARTMENT FINANCES

A. Revenues.

].o

In General. The Health Department shall continue to be funded with
moneys legally available for health purposes, federal or state contributions
or grants, any and all revenue derived from contractual services, service
operations of the Health Depariment, and any other moneys from whatever
source intended for the provision of public health services within the County
and its cities.

Cities' Support for Public Health. Cities and towns within Pierce County
are expected to support the Health Department as provided by the Legislature
and through whatever additional, individual arrangements each such city or
town may adopt.

ORIGINAL
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3. Additional Services. Any local government jurisdiction, subject to Board
of Health approval for consistency with the Board of Health's priorities for
the Health Department, may contract with the Health Department for
additional special services. Each contract for additional special services
shall include funding for the incremental activity it sponsors. Each
agreement for a special service shall control the disposition of the year end
balance, if any, for its program.

4.  Pierce County's Support for Public Health,

a. In addition to its funding of Health Department core finctions, the
County may provide specific funding for other services consistent with
the Board of Heaith's priorities. '

5.  City of Tacoma's Support for Public Health. The annual per capita
contribution by the City of Tacoma for the health pool fund should be equal
to at least the City's per capita contribution for the health pool in 2005.

6.  Any funds (either health pool or program specific) from either the County or
the City that are documented as Unreserved Fund Balance when the books
close on a fiscal year will not be appropriated during the following year and
will be credited to the payor for the following fiscal year, thus offsetting
their contribution for the following fiscal year by those amounts.

7. Pass-Through Funding for the Health Department. The County shall
also appropriate the funds it receives from the state of Washington, the
United States, or other sources, if any, for the support of local public health
and any direct support provided by the cities or other bodies.

8. Cash Flow.

a.  No later than the tenth of each month, the County shall deposit in the
appropriate Health Department account one-twelfth of the County's
annual appropriation for the Health Department.

b.  Each contract for special services shall specify the schedule for
payments to the Health Department.

¢.  Funds which are not required for immediate expenditure will, to the
maximum prudent extent, be invested as may be legally permissible
under applicable laws. The interest or other earnings from such
investments shall accrue to the Health Department's self-insurance fund,
except for interest or other earnings on investments of state, federal, or
other grant funds where the agreement or condition under which funds
are made available require such interest or earnings to be otherwise
applied or accrued to the principal of the grant funds earning it.

B. Health Department Budget.

1. The Health Department's annual appropriation shall reflect planned
expenditures for Health Department activities by program and line and shall
identify reasonably anticipated revenue.
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2. The County Executive and Tacoma City Manager shall review the annual
budget the Director submits and shall provide their respective legislative
bodies their comments and recommendations.

3. The Tacoma City Council shall adopt its appropriation to the Health
Department's annual budget in the City's biennual budget.

4.  The Pierce County Council shall adopt its appropriation to the Health
Department and shall adopt the Health Department's annual budget with
such changes, if any, the County shall find appropriate.

5.  The Pierce County Council and the Tacoma City Council acknowledge that
opportunities for additional funding for the Health Department occur often
and frequently require acceptance before the Councils may act. The Director
may provisionally accept additional funding not appropriated in the Health
Department's annual budget as follows:

a.  Before accepting additional funding, the Director shall obtain the
Board of Health's concurrence that the additional activity is consistent
with the Board of Health's priorities for the Health Department.

b.  Ifthe budget change is solely new grant funding and receives Board
approval, the Director shall report the change to Pierce County.

¢.  Ifthe budget change would exceed 2 percent of the Health
Department’s gross budget and is not solely new grant funding, then
the Director shall also obtain the consent of the Pierce County Council
before committing the Health Department.

6.  The Health Department's budget is determined upon adoption of: (a) The
Health Department appropriation in the City of Tacoma budget and (b) the
County appropriation and adoption of the Health Department annual budget
in the Pierce County Budget.

7.  The Health Department shall coordinate with the Pierce County Department
of Budget and Finance to prepare semiannual budget adjustments, if needed,
for presentation to the County Council in July and December.

C. Support Services.

1. As the Board of Health and either the County or the City may agree, either
the County or the City may serve as the Health Department's Treasurer to
invest its funds and honor its warrants.

2. For other support services, including, but not limited to, purchasing services,
legal services, accounting services, persontiel services, and maintenance
services for buildings and other property the Health Department uses, the
Board of Health may choose among County staff, City staff, Health
Department staff, or outside vendors as the Board of Health judges each will
provide the most cost-effective service for the Health Department.

3. The fiscal officers of the County and the City may review the costs to the
Health Department for supporting services.
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4.  With the concurrence of the Board of Health, the Director may appoint and
remove an attorney licensed in the State of Washington who shall represent
and advise the Health Department as defined in section LE.1 above, and who
shall be a full-time, "at will" employee. The Board of Health may also
authorize hiring private counsel to represent any and all of the following:
the Department, departmental employees, and the Board of Health or its
members. '

D, Fiscal Operations,

1.  Moneys shall be paid out of the Health Department fund(s) only pursuant to
the budget procedures and the fiscal operations procedures herein set forth
and in accordance with the laws of the state of Washington. Nothing in this
Agreement may authorize an expenditure that has not been budgeted or
appropriated as required by RCW 35.33.121. All appropriations in any
current operating fund shall lapse at the end of each fiscal year as set forth in
RCW 35.33.151.

2. The Health Department shall be limited to its expenditures and
disbursements to those items authorized in its budget. Vouchers, journal
vouchers, payroll vouchers, or any other legally proper method of requesting
such expenditures shall be prepared by the Director, or his or her designee,
and approved for payment by the Health Department's fiscal agent. Upon
being presented with an approved voucher, the fiscal agent shall issue a
warrant drawn on the appropriate Health Department fund.

E. Property Used by the Health Department.
1.  Health Services Building.

a.  The Health Department occupies 3629 South D Street ("the Building")
built specifically for the furnishing of health services and financed, in
part, by federal funds, state funds, and proceeds from a County bond
issue duly issued by the Commissioners of Pierce County without a
vote of the people and now fully retired.

b.  The Health Department shall pay the expense of maintaining and
occupying the Building, including, but not limited to, day-to-day
maintenance and operation, janitorial services, security services, if
required, alterations and repairs—-excluding amortization of the
now-paid bonds that financed the Building,

c¢.  To the extent possible and feasible, the costs of maintenance and
operation for the Building shall be duly budgeted in the annual budget
of the Health Department each and every year, and the adoption of said
annual budget of the Health Depariment shall constitute an agreement
for the occupancy of the Building and the Health Department’s
obligation to procure the necessary services for the Building's
operation and maintenance.
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d. The County and the City may audit the maintenance costs and
expenditures mcurred by the Health Department attributable to the
Health Department's occupancy of the Building at any reasonable time.

2.  Owanership of Property.

a. Except as agreed otherwise as to a particular property, all properties
now being utilized by the Health Department or hereafter acquired by
the Health Department shall be treated as the property of the Health
Department and shall be inventoried and accounted for on an annual
basis by the Director in a manner specified by the Board of Health.

b. Upon termination of this Agreement or dissolution of the Health
Department by agreement of the parties or otherwise, all property so
acquired and held by the Health Department may be held by the
County for the benefit of any successor agency.

¢. During the term of this Agreement, the proceeds of the sale or rental
of property held or acquired by the Health Department shall, except as
otherwise specifically agreed to as to a particular piece of property or
the proceeds thereof, be (1) treated as a revenue of the Health
Department, (2) treated as being contributed one-half by the City and
one-half by the County, and (3) disbursed or expended in accordance
with the approved budget.

F. Litigation and Insurance,

1.  Notice and Defense. The Health Department shall promptly provide the
County and the City copies of any summons and complaint served on the
Health Department. In case any claim or action is brought against the
County or City for damages arising out of or based on, directly or indirectly,
the performance of this Agreement by the Health Department, the Health
Department will, upon notice of such claim or commencement of such
action, defend the same at its cost and expense and, to the extent possible,
satisfy any judgment or settlement of such claim or action out of the
insurance or self-insurance fund described below,

2.  Initiation of Litigation. In the event the Health Department wishes to
initiate litigation against any party, the Health Department shall, if
practicable, verbally notify the Tacoma City Attomey and the Pierce County
Prosecuting Attorney not less than two weeks prior to the date of filing or
service of such litigation and shall provide the County and City copies of the
complaint not less than ftwo weeks, if practicable, prior to the date of filing
or serving such litigation. If copies cannot be provided before the date of
filing or service, the Health Department shall provide copies when served on
the defendants. The Health Department shall assume all costs in connection
with litigation that it undertakes. The Health Department may redact
information protected by HIPAA, Chapter 70.02 RCW, or other law as
appropriate, from the copies provided to the City and County.
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3. Inmsurance. The Health Department shall carry, for the duration of this
Agreement, professional liability and commercial general hability insurance
with limits of liability not less than:

a.  $1,000,000 combined single limit per claim/aggregate personal injury.

b.  $3,000,000 combined single limit per claim/aggregate, property
damage.

Such insurance shall name the County and City as additional insureds and .
shall not be reduced or canceled without thirty (30) days' written prior notice
to the County and City. Copies of such insurance shall be provided to the
County within one (1) week after execution of this Agreement.

4. Self-Insurance Fund. The funds held in the self-insurance fund shall,
except as otherwise approved by joint concurrence of the County and City
Councils, be used only for the purpose of handling and paying claims arising
by reason of the activities of the Health Department which are not covered
by insurance.

IN WITNESS WHEREOF, the signatories hereto have executed this Agreement as of the

A3 dayof mm, ,2008.L

CITY OF TACOMA PIERCE COUNTY
By: // A_ By: %\
City Manager Co@kecuﬁve
Countersigned: Attest:
‘ By: \T\@w&é‘ AY ,(—b L‘-mé‘d,\
o] Dirtotor'of Finance Clerk of the Council-
Attest: Approved as to form J
MM 5 - -0lo By %
City Clerk Chief ¢w1l B Presecuting Attorﬁey

- A
(Clrorpdy

E\m} I
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